UBMIT: COMPLETED ARPLICATION, TAX S
STATEMENT AND FEE TO: et mmqmmmmWBx #:

- APPLICATION FOR PERMIT F o e y
: wmﬁmm._n_ County .. o C BAYF B D AWO—M—\.W_._.W. ﬁ_%%mum@ “m Mm Q@NMWW
Planning and Zoning Depart. idf (/2 L/ ate: gu%xmm/
PO Box 58 e cmﬁmmmﬂm_u {Received} Aot Pard: =
Washburn, Wi 54881 - G 18 2015 : & n<

(715)3736138 : 7.9 1<
immwwwﬁmwm Lo, N%ﬁm mwmmwm Refund:

WSTRUCTIONS: No permits will be issued until alt fees are paid. \_
Checks are made payable to: Bayfield County Zoning Department.

DE NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

TYPE OF PERMIT REQUESTED=® | 7] [ANDUSE (I SANITARY [1 PRIVY [ CONDITIONALUSE : UsE:
Owner's Name: ) Mailing >mn:mmmw it City/State/Zip: Telephone:
LG L Hcazs |9T2&5 =€ . . | 72135
S N i Mafrscs |91 oo il Bd [Washben W 55N
Address of Froperty: City/State/2ip: ~ (] <O Cell Phome:
27265 Socth Maple hill 24 Washberm Wy GG
Contractor: Contractor Phone: Plumber: Plumber Phone:
Authorized Agent: {Person Signing Application on behalf of Dwner{s)) Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
Attached
0 Yes [i No
PIN: (23 digits) . . . - it Recorded Document: (i.e. Property Ownership}
SEE L UG s-28-d O-ela Ao
Legal Description: (Use Tax Statement) 04- O5E A 16-05-38 A Volume Pagels)
e Gov't Lot Lot(s) CSM Vol & Page Lotis) No. Block{s) No. | Subdivision:
NE v N s
L Af Dm N Town of: . Lot Size Acreage
Section ‘.\v W , Townshi _\ N, Range 2 .U W . N . ;
i S " £ LA S hhor /!
[11s Property/Land s_.m:;: 300 feet _mn River, Stream (inch Intermittent) | Distance Structure Is from Shoreline : s Property in Are Wetlands
Creek or Landward side of Floodplain? ¥ yes-—continue —9 feet | Floodplain Zone? Present?
T {s Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : L Yes LI Yes
if yes—continue — % feet KNo A No

[t Seasonal ] : _sa_:mn:umihé

¢ oL Addition/Alteration | T 1-Story +Loft | J Year Round C (New)Sanitary SpecifyType: | #Well
i ges ™ 7 Conversicn T 2-Story | m.wwmwww.n 4 Sanitary (Exists) Specify Type: LawJearhe.i b0
{1 Relocate (existing bldg) | ] Basement O Privy (Pit) or  Vaulted (min 200 gallonj
[1 Rur a Business on 0 No Basement [0 Portable {w/service contract}
Property [ Foundation > Compost Toilet
_l = 7 None
YY)

“Existing Stroctire Length: m‘u o Width: T Helght: \W*
“Proposed Constri Length: 267 Width: Height: Mﬂh

Principal Structure (first structure on property) { X }
O Residence (i.e. cabin, hunting shack, etc.) { X }
with Loft { X }
# Residential Use with a Porch { X }
with {2} Porch { X ]
with a Deck { X }
with (2™) Deck { X )
[.! Commercial Use with Attached Garage { X }
[l Bunkhouse w/ (J sanitary, or [ sieeping quarters, or T cooking & food prep facilities) { X )
| Mobhile Home {manufactured date) { X }
- ) ¥ | Addition/Alteration (specify) AH4che & Ga Frey ¢ { Q&% 280 72 3
[ Municipal Use [N | Accessory Building  {specify} - { X )
O | Accessory Building Addition/Alteration (specify) { X )
Recd for Tesmamms ™1
o ] Special Use: (explain} { X }
Oz Conditional Use: (explain) { X )
; Other: (explain) { X }
- H
DECTCIRAL SIAM 1 o ELUTETO OSTAN A PEAT o STARTING CONSTRUCTION WITHOUT A PERVIT ML SSSUINSENATIES v | s o

am {are) responsible for the detail and accuracy of all inforrmation | {we} am (are] providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. 1 {we) further accept liability which
may be a resutt of Bayfielpl County relying on this information | [we] am {are) praviding in or with this application. | {we)] consent te caunty officials charged with administering county ordinances to have access to the

above described pro atan m\mwwanﬁ purpose of inspection.

Date m - \R\W: ﬁ.\h\lr

Owner(s): — y
{if there fre Multiple Owners listed on the Deed All Owners must sign or letterts) of authorization must accompany this application)
Authorized Agent: Date
{if you are signing on behalf of the owner(s} a letter of authorization must accompany this application}
Attach
Address to send permit Copy of Tax Statement

if you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE



bur Property (regardlass 6f whatyol are applying for) | |

m_._os. _.onmﬂ_o: of;
Show / Indicate:
‘Show Location of {*):
Show:

Show:

Show any {¥*):

Show any {*):

Proposed Construction

MNorth {N) on Plot Plan

(*) Driveway and (*) Frontage Road {Name Frontage Road)

All Existing Structures on your Property

(*) Well (W}; {*) Septic Tank (ST); {*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P}
{*) Lake; (*) River; (*) Stream/Creek; or (*) Pond

{*) Wetlands; or (*) Slopes over 20%

MAPEFE 3.1

Y

Please complete {1} —

{8)

{7} above {prior to continuing}

Setbacks: (measured to the closest point)

Setback from the Centerline of Platted Road I3 57 Feet Setback from the Lake {ordinary high-water mark) e Feet

Setback from the Established Right-of-Way §e ) Feet Setback from the River, Stream, Creek — Feet
Setback fram the Bank or Bluff - Feet

Setback from the North Lot Line Feet -

Setback from the South Lot Line /7557 Feet Setback from Wetland — Feet

Setback from the West Lot Line {33 y Feet 20% Slope Area on property [ 1Yes [N Ne

Sethack from the East Lot Line IELTN Eeet Elevation of Floodplain Feet

Setback to Septic Tank or Holding Tank 3 MN 7 Feet Sethack to Well g5 Feet

Sethack to Drain Field 495’ Feet

Setback to Privy {Portable, Composting) Feet |

Prior te the placement or construction of a structure within ten {10] feet of the minimum required setback, the boundary line from which the sethack must be measured must be visihle from one previously surveyed corner to the

other previously surveyed corner or marked by a licensed surveyor 2t the owner's expense.

Prior ta the placsmant or construction of a structure more than ten (24 feet but l2ss than thirty (30} feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from

one prev onm:\ surveyed corner to the ather previausly surveyad carner, or verifiable by the Department by use of a carrected compass from a énown corner within 500 feet of the proposed site of the structure, or must be

sunvevor zithe owner's expense

(9

MOTICE: Al Land Use Permits Expire One {1} Year from the Date of Issuance if Construction or Use has not begun.
For The Construction OFf New One & Two Family Dwelling: ALL Municipali

Pl

\elp

Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST}, Drain field (D

F}, Holding Tank (HT), Privy (P}, and Well (\W).

es Are Required To Enforce The Uniform Dwelling Code.
The locat Town, Village, City, State or Federa!l agencies may also require permits.

lssuance _u.:..o._._sm.m&:..Ano:.3n<.Cwm .O._.__S Sanitary Number: mnbmw %\ h%\ f of umawﬂj Sanitary _umﬁm m, %/mu
_um::; Um:_mn_ {Date): Reason for Denial: :
lopo 4 gﬁ\:&
nm_‘am # Mm %MWMW Permit Date: Q % ﬁnﬂ\ C Nt ET;F .
s wm._..nmm 8 mcc.mﬂm:ama._ﬁmﬂ [ Yes {peed of Record) “ Qo Mitigation-Required | U Yes No Affidavit mmn:.w.ﬂm.n_ | OYes No
Is Parcelin Common Ownership Yes (Fused/Contiguous Lot(s)) [ No ation Attached | i Yes o Affidavit Attached | 00 Yes No
s m:cﬁ:ﬂm Non-Conforming | O Yes Kzo n
mﬂm:ﬁmn_ by Variance {B.O.A.) Previously Granted by Variance A.m.o.b.u . N
.1¥es |1No - " Case #: OYes O Ne Case #: :
‘Was Parcel rmmm._E Created s (OO No Were Property Lines wmuﬂmmmzﬁma.._u,... Owrnier %m 0 Ne
Was vwcﬁommn Building Site Delineated es I No i .Was Property m:z__..me.mn O Yes Wﬁao

Inspection mmno&.,

f Zoning District { .ﬂ‘ - & }

ustely strop
- Lakes Classification { L»!

Date of Inspection: awl\ﬂ - mﬁJ

Date of Re-inspection:

AN L A

TN

té he attached.)

Signature of Inspector:

Date of Approval

.

Hold For Sanitary:

Hold mo..ﬂ/._vQﬁ

Hold For Affidavit Hold For Fees:

® October 2013




